FILED

2006 FOR PROFIT CORPORATION . Apr 03,2006 8:00 am
~___ ANNUAL REPORT: ecretary of State

DOCUMENT # P05000148815 03-13-2006 90059 027 ***150.00

1. Enlity Name
PANETTA'S DELICATESSEN, INC.

Principal Place of Businass Malling Addrass B B u U B 1 3 J
1520 LAKEVIEW DRIVE 1520 LAKEVIEW DRIVE
SEBRING, FL 33870 SEBRING, FL 33870 .
T e R RS ARER DD
Suite. Apt. ¥, etc. Suite, Apt. ¥, elc. 02162006 .  Chg-P CR2E034 {11/05)
Clty & Staia City & State __ | & FEINumber _ Applied For
S0-3119Z75 Not Appiicabl
zp Country Zip Counry 5. Certificato of Status Dasired [} E:;asql‘:?:ém'
8. Name and Address of Current Registered Agent 7. Name and Add! of New Ragh d Agent
Name y ~——
LECONEY, SCOTTR Mienpec FANETTA
425 SOUTH COMMERCE DRIVE Street Address (P.O. Box Numbar is Mot Accepiable)
SEBRING, FL 33870
1520 LAkKEYiCly Tewe
Cly f
Sereimnc, FL | 25590

8. The above named entity submits this statemeni for the purpasa of changing ils registered oflice or registered agent, of both, in the State of Florida. | am famitiar with, and accept

the obligations of registerecpagent. .
SIGNATURE %ﬁe D227 70 ‘;/__0’5//5

Sigranmg. (ypad o pricded AwTe of agent ang Tuo ¥ (NOTE- Regegered AQ BORBIIE recuwed whar reinstating)
FILE NOWIIl FEE IS $150.00 8. Election Cnmpnign F.inancing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFeas
10. OFFICERS AND DIRECTDRS 19, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE D O Dt nnE O Change  [J Addition
NAME PANETTA, MICHAEL HAME
STREET ADDRESS | 1520 LAKEVIEW DRIVE STREET ADDRESS
CrY-sT-2P SEBRING, FL 33870 cIry-S1-2¢
TIE D {7 Dewsre TME Ol Change (] Addttion
NAME PANETTA, DIANE HANE
STREET ADCRESS | 1520 LAKEVIEW DRIVE STREET ADORESS
— CAY-51-0F SEBRING;Fi- -33870 - - - --§ ctr-svgr ——
TIME  ewte TME [ change [ Adsition
NAME MAME
STREET ADDAESS STREET ADDRE 35S
STy 1. 2P Liry-51-2P
S T ' O Deiee e Dicrirge 0 Aodon |-
HAME HAME
STREET ADORESS STREET ADORESS
CITy-S1-o9 CITY-ST-TIP
TIE B Dekte e ) Crange [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CoyY.S1-IF CIry-8T.21P
e [ pelets e O crange [ Addution
KAME NAME
STREET ADDRESS SIREET ADDRESS
cny.s1-ap Ciry-S1-7
12.  hereby cenily thai the information supplied with this liing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cedily thal the information
inchcated on $his report of supplamental report i true and accurate snd thal my signature shall have the same legal eect as it made under oath; that | am an afficer or director
of the corporation or the receivar or truslee empowered to exocute this 1eport as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 af Block 11 if
changed, of on an attachment with,an address, with ali cther lika empowered.
SIGNATURE: 9
NGRATUAR AHG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




